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of distinction in medicine, and there were few indications of being highly re-
garded by his own regular Army medical confreres. However, he had an assign-
ment of great responsibility. During much of the evening he decried the de-
cadence of American youth; how the boys in 1917 were much "tougher" than
the present generation. He knew, for as a battalion surgeon he "did not have
any psychiatric casualties in World War I." His stupidity was only exceeded by
his ignorance both of medicine and history. Nevertheless, an officer of such a
high rank with such a point of view did a great injustice to the American soldier,
the greater because of his own medical training and experience.

There were some weak men, too many of them, in this war and in World
War I and in the Spanish-American War and the Civil War. But because of
a small number of them we cannot indict the Army or the nation. In the small
segment of American personnel confined in Japanese prison camps there was
a conspicuous absence of "weakness" or "decadence." 27 Some people seemed
to make an illogical connection between the idea expressed in the term "de-
cadence" and the resistance to the change from the "softness1* of American
civilian life to the "toughness" of military life. Old-time Army officers were
not prone to realize the amount of adjustment required to change from one
to the other. The relative automatism and regimentation of the Army had to
supersede civil individuality and freedom. Difficulty in making this shift
was a factor of major importance in the high rate of neurotic reactions. They
were the normal results of an enforced and sudden loss of a democratic way of
life rather than a sign of decadence.

Also contributing to the incidence of psychiatric illness was the fact that
although we excluded many men at the induction center who could have
rendered service, the converse was also true. We took in men with strong neu-
rotic predisposition. They were placed in the Army where they did not want to
be; they were subjected to many stresses, both physical and psychological. With
both a weak motivation and a weak personality the Army did not have much
chance of making good soldiers out of such men.

Not infrequently some line officer, or even occasionally a medical officer,
would offer the opinion that the psychiatrists "caused" the high neuropsychi-
atric casualty rate. However, the laboratory man did not "cause" the high in-
cidence of malaria because he was the zealous agent who located the parasite.
Nor did the psychiatrist "cause" an illness which he discovered in his role of
identifying, diagnosing, and treating the mentally ill and the misfits. He did
not go out and hunt up his patients; they were invariably brought to him, very
often through the direct effort of the same officer who wanted to play ostrich
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